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PLACE OF BIRTH

A ]
County of-&@__ .........
District M,A"_‘l...,—.,.. .......

Town of
or
City of (No

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

460‘#0 Index Noﬁ;—

Co. Register No... ...

- Local Registrar's No..........

FULL NAME OF CHILD

8t; Ward)

It child is not named, make Supplemental Repoit on blank obtainable from local registrar.

Born YES
| Alive | Ne—

Sex of
coia peale

ebolher

of birth

Twin, Number Date of
Pripiet { and & in order Leg“},}l Birth ””“"‘7 &

191 S
(Mougl)  (Day) (Y.

mate?

Fuall FATHER Full MOTHER
! Name %’ a M Maiden %
Name
‘ Residence Z Residence : Cl
Age at last Color e at last
¢ Colar M\—‘ Birinday.. A ... or Race “Bithday. 28 ..
(Years) -

Birthplace ’ Birthplace > ’

Occupation ; Occupation / R

-~ o %v
Number of child of this mother. . 1\ Nmb«ddiﬂm.dﬁmdumﬁviu.../... Were soms taken agninet Ophthakmia necestorum?. . - «.--oooo- -

CERTIFICATE OF ATTBNDING PHYSICIAN OR MIDWIFE*

! hereby certify that-Gmitessled the birth of above chiid; oyttt occurred on

*When there is no attending physl-
ciap or midwife, then the householder
should make this return.

Glven or christian name added from a

supplemental report . 9.

Q_f")—t‘)w~‘j\({\ Flisd

(Signature) 27

Zasony M 1915 at.

afahmenbiny hySician,m )

LOCAL REGISTRAR.

Address._.

""COUNTY REGISTRAR.

COUNTY REGISTRAR.



